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Elimination Nutrition Phys. Funct Q of Life 

Resident Name 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 

Total Sample: 

Phase 1 

Phase 2 

Individual Interview (I) 

Family Interview (F) 

Closed Record (CL) 

Comprehensive (C) 

Focused Review (F) 

HCFA-802 (7/99) 


